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on account of the apparently indisputable relation between the nephritis and 
the ulcerative process. This case was that of a man, aged thirty-sir years, 
admitted, after a two months' illness, for albuminuria and diarrhma, blood 
having been present in the stools. The patient died after three days’ resi¬ 
dence in the hospital; the kidneys at autopBy showed marked cirrhotic 
changes, and the left ventricle was hypertrophied. Ulcerated areas such as 
are found in Bright’s disease were present all through the large and small 
intestines, and the lower part of the duodenum was involved in the process. 

The case seems to prove that the ulcerative entero-colitis of Bright's disease 
may rarely extend as high as the duodenum. 

In the other cases the type of ulceration did not materially differ from that 
found when Bright’s disease is not present. Of the twelve original cases the 
nephritis was seven times of the interstitial variety, four times of the tubal, 
and once of the two combined. 

According to the authors, about 7 per cent, of persona die from nephritis, 
and as over 15 per cent, of their cases of duodenal ulcer show an associated 
nephritis, they conclude that a causal relation exists between the two. 

Tuberculous Meningitis with Recovery. 

The question of recovery in tuberculous meningitis has hitherto been ob¬ 
scured by doubt as to the diagnosis. This was not so in a case reported by 
FreYHAn (DcuUche mcdidnuchc VPbchauchrifl. 1894, No. 36). Frcyhan made 
a diagnostic puncture of the spinal canal in the lumbar region. About Bixty 
cubic centimetres of slightly turbid, pale, serous fluid spurted out. In the 
sediment pus corpuscles and tubercle bacilli were found. The patient im¬ 
proved rapidly, and in three weeks after the puncture was able to leave the 
bed. Recovery can therefore not be looked on as a reliable sign in dis¬ 
tinguishing between various forms of meningitis. Incidentally the case 
raises the question of the therapeutic value of puncture in meningitis. 


Paralysis Consecutive to a Pseudo-membranous Angina Recognized 
as Non-difhthebitic by the Bacteriological Examination. 

Under the above title Bourges (Archives cxpbimcnUlle de Pathologic, 
January, 1895) describes a case with the clinical picture of diphtheritic par¬ 
alysis, but in the throat of which no Klebs-Loffler bacilli were found. The 
case occurred in a boy of seven years, in whom appeared suddenly high fever, 
headache, and pain in the throat. The next day the tonsils were gray and 
swollen, but no false membrane was present. Two days later the local signs 
had gone. Nine days from the first attack a second attack of malaise and 
fever occurred, with marked erythema on the neck, forearms, and limbs, but 
not on the trunk; the throat was normal, and the eruption disappeared two 
days later without desquamation. 

A week from the beginning of this second attack the patient was taken 
with headache, fever, and sore-throat, and the next day a white, easily 
detachable false membrane was present over the tonsils; this remained until 
seventeen days later, when it had entirely gone, and the child was in fair 
health, though remaining pale and thin. 
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Sixteen days after the disappearance of the membrane the child became 
restless at night, and the next day complained of abdominal pain and head¬ 
ache ; a little fever was present. 

Two days later convergent strabismus developed, followed in forty-eight 
hours by nasal intonation of the voice and regurgitation of liquid food. 

The regurgitation disappeared in a short time, but three days after its 
appearance the child was unable to stand, though still able to move its limbs 
in bed. 

The paralysis remained incomplete, sensation normal, knee-jerks absent 
Cure was complete at the end of two months. 

The bacteriological examination of the false membrane showed the only 
virulent organism present to be the streptococcus pyogenes. The child’s 
mother, who had been constantly nursiDg him, was attacked during his illness 
by a similar pseudo-membranous angina in which the sole pathogenic organ¬ 
ism was the streptococcus pyogenes. 

Septic Diphtheria and Secondary Infection in Diphtheria. 

It is often supposed that septic diphtheria, characterized by a severe local 
lesion and very Bevere general symptoms, is due to mixed infection with 
streptococci. Genersisch (Jahrbuch fur Kinderheilkunde, Bd. xxxviii.) ex¬ 
amined the internal organs and the blood of twenty-five cases of this kind, 
soon after death, in order to discover the actual conditions. He found that 
mixed infection did not necessarily accompany the clinical picture of septic 
diphtheria. Cases with the most pronounced septic symptoms were met 
with in which streptococci were not found in the internal organs; while, on 
the other hand, those organisms were found in cases without septic symp¬ 
toms. The author, therefore, believes that the diphtheria bacilli alone are 
able to produce the so-called septic symptoms. The streptococcous infection 
he thinks can be discovered during life by examination of the blood. 

Beiche (Ccntralblatt fur innere Med., 1895, No. 3) has examined the question 
of mixed infection in diphtheria in forty-two fatal cases treated in the Ham- 
burg-Eppendorf Hospital. In all cases the diagnosis was established by the 
finding of Loffler’s bacillus in the local lesion, and in all various other 
bacteria were found. These cases varied much in the extent of the local 
process and the number and severity of the complications. Twenty-seven 
required tracheotomy. In 64.3 per cent, of the cases both streptococci and 
staphylococci were found in the organs; in 45.2 per cent, streptococci only. 
Diphtheria bacilli were found twice. A very interesting fact was the finding 
of streptococci in the case of a child who died on the second day of the dis¬ 
ease. In two other cases secondary infection was present by the third and 
fourth day. The possibility of the early occurrence of this important com¬ 
plication the author rightly looks on as an important limitation of the value 
of the antitoxic treatment as used at present. 

Digestion-leucocytosib in Ulcer and Cancer of the Stomach. 

Schneyer has reached some interesting conclusions in regard to the pro¬ 
portion of leucocytes during digestion in the gastric diseases mentioned 
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(Internationale klin. Rundschau, 1894, No. 39). In all of eighteen cases of 
carcinoma there was constant absence of the usual leucocvtosis after meals 
la three cases of benign stenosis and seven of simple ulcer the leucocvtosis 
promptly appeared. A case of chronic ulcer with marasmus showed no 
Ieucocytosis. Schneyer explains the non-appearance of leucocytosis in can¬ 
cer by disturbances of absorption, of peptonization, and of the lymphatic 
apparatus, the latter being rather hypothetical. The practical application 
of the observations is that the absence of digestion-leucocytosis does not posi¬ 
tively indicate carcinoma, but that its appearance speaks against that disease. 

Vicarious Menstruation through the Longs and its Relation to 

Tobeecolosis, with Remarks on the Treatment of Polmonaey 

Hemorrhage. 

Kobe* (Berliner klinischc Wbchcnschrift, 1895, No. 2) describes the case of 
a girl of nineteen years, with a tuberculous family history, who had severe 
hemorrhage from the lung at the menstrual period, without previous signs of 
pulmonary disease. The menses proper lasted only a few honre, but the 
pulmonary bleeding continued for three days with great severity. The bleed¬ 
ing then subsided, after nausea and vomiting had come on, and these latter 
symptoms lasted some days longer. During this time signs of pneumonia 
appeared in both bases, with mild general symptoms. In about ten days the 
patient seemed perfectly well. At the next period a similar set of phenomena 
appeared hut recovery was not complete. The patient was treated for tuber- 
culoais. although bacilli could at no time be found. Efforts were made at 
the same time to hnng on uterine hemorrhage at the next menstrual period, 
but in vain, and a third time pulmonary hemorrhage appeared, the amount of 
blood being less than at the former periods. Vomiting, fever, and a fresh 
pneumomc attack fallowed. The cough remained, diarrhma appeared, loss 
of flesh and strength, with night-sweats and high temperature varied tho 
picture, and in four months from the first hemorrhage the patient died. 
Tubercle bacilli could not be found up to the last. 

Kober thinks the patient had tuberculosis at the time of the first hemor¬ 
rhage, and that this was the cause of the vicarious menstruation, the lung 
forming a locus minor* resistentice which Buffers in the high arterial tension 
of menstruation. 

An interesting fact is that no remedy seemed to check the hemorrhage, 
but that each of the three attacks was cut short by nausea and vomiting. 
This recalls the reatment of Graves and Trousseau, the former using ipecac 
in nauseating, the latter in emetic doses. Sober proposes a combination, 
first causing vomiting, and then keeping up nausea by small doses of the 
remedy. The cause of the natural cure Kober does not explain, but suggests 
irritation of the vomiting-centre by lack of oxygen from loss of blood, or in 
a reflex way by the blood in the alveoli. 


Acute Renal Degeneration due to Convulsions. 

Eeiohb reports some cases in which necrosis of the renal tubules seemed 
to be due to repeated convulsive attacks. For the interesting anatomical 
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and clinical details the original must be consulted (Centralbla.it fur innere 
Median, 1895, No. 2). Reiche thinks the degeneration is due to intoxication 
by the products of muscle-fatigue. That these substances are poisonous is 
well known, and that the renal epithelium is extremely sensitive to such 
poisons is equally familiar. It is possible that the cases of albuminuria 
observed after marching or mountain-climbing, and those which occur after 
severe epileptic and other convulsive attacks, represent mild forms of a simi¬ 
lar process. The author holds that deljrium tremens and other forms of 
delirium, with restlessness and motor excitation, are possible causes of this 
form of renal degeneration. If this be so, the beneficial effect of hypnotics 
in delirium tremens, and of narcotics and other sedatives in unemic and 
other convulsions, becomes clear, since by their help the organism is spared 
a dangerous complication. Animal experiments, and experiments with the 
toxicity of the urine and blood of patients with severe convulsions, may add 
much to our knowledge of this subject. 
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A Case of Pbostatic Hypertrophy Cured by Castration. 

Lutkens, of Celia, reports the following case in the Deutsche mcdidnische 
Wochensehrifl, No. 5,1895: A man, aged slaty-three years, sought advice on 
account of an obstruction in passing urine which necessitated the frequent 
use of the catheter. The patient had experienced trouble in urinating for 
several years, but he did not seek medical advice until the use of the catheter 
became difficult and attended with severe pain. Frequently clotted blood 
came out with the instrument. When the patient consulted Lutkens he 
could not pass urine spontaneously. On digital examination the prostate 
waa found to be as large aa a hen’s egg, and projected into the rectum. The 
condition was so far advanced that the author decided that some radical 
measure was necessary. Castration and ligation of the internal iliac arteries 
were considered, and the former decided upon, because he had not seen the 
operation of ligation of the internal iliacs and he had no opportunity to 
practise it upon the cadaver; the technique is complicated and difficult, and 



